APPENDICES

115



116



APPENDIX A

COMMUNITY MOBILIZATION
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APPENDIX B

COMMUNITY MOBILIZATION
REGIONAL MAP
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Appendix B

CURRENT COMMUNITY MOBILIZATION REGIONAL STRUCTURE
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Region 1 — Andrea Dugan: (360) 725-3029
Region 2 — Connie Wiley: (360) 725-3033
Region 3 — Connie Wiley: (360) 725-3033
Region 4 — Andrea Dugan: (360) 725-3029
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APPENDIX C

COMMUNITY MOBILIZATION PROGRAM
CONTRACTORS AND CMAC MEMBERS
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Appendix C

Program Contact List

Adams

Edie Borgman, CM Coordinator

Community Counseling Services of Adams County
165 North First Street, Suite 120

Othello, WA 99344

E-mail: edieb@co.adams.wa.us

Phone: (509) 488-4074

FAX: (509) 488-0166

Asotin

Sherry Crawford, Director

Asotin County Prevention Project

549 Fifth Street, Suite A

Clarkston, WA 99403

E-mail: sjacobsdirector(@clarkston.com
Phone: (509) 758-9842

FAX: (509) 758-1294

Benton-Franklin

Peggy Haecker, CM Coordinator

Mr. Rich Marshall, Program Manager
Benton-Franklin Substance Abuse Coalition
1776 Fowler, Suite 37

Richland, WA 99352

E-mail: phaecker@uci.net

E-mail: bfsac@uci.net

Phone: (509) 783-3180

FAX: (509) 783-0520

CMAC Member

Rich Marshall

CMAC Alternate Member

Peggy Haecker

Chelan/Douglas

Reneé Hunter, CM Coordinator
Chelan/Douglas Together! For Drug-Free Youth
23 South Wenatchee Avenue, Suite 125

Post Office Box 3525

Wenatchee, WA 98807-3525

E-mail: together@nwi.net

Phone: (509) 662-7201

FAX: (509) 664-7205

CMAC Alternate Member
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Clallam

Jim Borte, Coordinator

Community Mobilization

Clallam County Sheriff's Department
223 East Fourth Street

Port Angeles, WA 98362

E-mail: jborte@co.clallam.wa.us
Phone: (360) 417-2385

FAX: (360)417-2498

Clark

Karyl Ramsey, Coordinator

Clark County Department of Community Services
1610 C Street

Post Office Box 5000

Vancouver, WA 98666-5000

E-mail: karyl.ramsey@co.clark.wa.us

Phone: (360) 397-2130

FAX: (360) 397-6028

CMAC Member

Columbia

Colleen M. Graham/Catherine Aaltonen

Inland Counseling

Post Office Box 30

Dayton, WA 99328

E-mail: Catherine Aaltonen@inlandcounseling.org
E-mail: lilegypt@bmi.net (for Colleen)

Phone: (509) 382-2527

FAX: (509) 382-3115

Cowlitz

Ramona Leber, Coordinator

Cowlitz/Wahkiakum Council of Governments
for the Cowlitz Substance Abuse Coalition

Administration Annex

207 - 4th Avenue North

Kelso, WA 98626-9145

E-mail: rleber@cwcog.org

Phone: (360) 577-3041

FAX: (360) 425-7760

CMAC Chair
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Ferry

Pam Newman, CM Coordinator

Ferry County Community Mobilization Team
PO Box 254

Malo, WA 99150-0254

E-mail: joshcord@cuonlinenow.com

Phone: (509) 779-4910

Garfield

Linda McKeirnan, CM Coordinator

Garfield County Substance Abuse Prevention
Asotin County Mental Health Center

856 Main Street

Post Office Box 758

Pomeroy, WA 99347

E-mail: lkmckeirnan@hotmail.com

Phone: (509) 843-3791

FAX: (509) 843-3548

Grant

Wendy Hanover, County Coordinator

Grant County Prevention and Recovery Center
1525 East Wheeler Road

Post Office Box 1217

Moses Lake, WA 98837

E-mail: whanover@grantcounty-wa.com
Phone: (509) 765-5402

FAX: (509) 766-2589

Grays Harbor

Vera Kalkwarf, Coordinator

Pat Meldrich, CM Coordinator

Grays Harbor Public Health and Social Services
2109 Sumner Avenue

Aberdeen, Washington 98520

E-mail: vkalkwarf(@co.grays-harbor.wa.us
E-mail: pmeldrich@co.grays-harbor.wa.us
Phone: (360) 532-8665, x 284-Vera; x 280-Pat
FAX: (360) 533-1983

Island

Mindy Magnusson, Executive Director
South Whidbey Youth Center

772 Camano Center, Suite 203

Post Office Box 331

Langley, WA 98260

E-mail: mindy@swyouth.com
Phone: (360) 221-4142

FAX: (360) 221-6786
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Jefferson

Jude Anderson

Community Network Coordinator

Jefferson County Health & Human Services
615 Sheridan Street

Port Townsend, WA 98368

E-mail: janderson@co.jefferson.wa.us
Phone: (360) 379-4495

FAX: (360) 385-9401

King

Laura Edwards, Program Coordinator

King County Community Organizing Program
821 2™ Ave., Suite 500

Seattle, WA 98104-1598

E-mail: laura.edwards@metrokc.gov

Phone: (206) 296-5250

FAX: (206) 296-0229

CMAC Vice Chair

Kitsap

Mary Ellen de la Pena, Substance Abuse Prevention
Coordinator

Kitsap County Dept. of Personnel & Human Svcs.
614 Division Street, MS-23

Port Orchard, WA 98366

E-mail: medelape@co.kitsap.wa.us

Phone: (360) 337-4878

FAX: (360) 337-7187

Kittitas

Skip Mynar, Director, ADDS Prevention Program
Kittitas County Community Services

507 North Nanum Street, Room #102

Ellensburg, WA 98926

E-mail: addsiop@hotmail.com

Phone: (509) 925-9821

FAX: (509) 963-3941

Klickitat

Christy Field, Prevention Specialist
Klickitat County Health Dept

228 W. Main MS CH-14
Goldendale, WA 98620

E-mail: ChristyF@co.klickitat.wa.us
Phone: (509) 493-1927

FAX: (509) 773-5991
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Lewis

Holli Spanski, CM Coordinator

Lewis County Health and Social Services
360 Northwest North Street, MS: HSDO05
Chehalis, WA 98532-1900

E-mail: hjspanski@localaccess.com
Phone: (360) 740-1418

FAX: (360) 740-2698

Lincoln

Dan Pitman, Director

Lincoln County Alcohol/Drug Center
518 Morgan Street

Post Office Box 152

Davenport, WA 99122

E-mail: dpitman@co.lincoln.wa.us
Phone: (509) 725-2111

FAX: (509) 725-2141

CMAC Member

Mason

Julianna Miljour, CM Director

Mason County Drug Abuse Prevention
221 West Railroad Ave., Suite 10

Post Office Box 1576

Shelton, WA 98584

E-mail: miljourj@cs.com

Phone: (360) 427-1686

FAX: (360)427-1856

Okanogan

Laurie Miller, Prevention Specialist
Okanogan Behavioral HealthCare
115 North Main Street

Post Oftice Box 1711

Omak, WA 98841

E-mail: Imiller@okbhc.org

Phone: (509) 826-5093

FAX: (509) 826-5094

Pacific

Kevin Beck, Assistant Director

Pacific County Public Health & Human Services
1216 West Robert Bush Drive

Post Office Box 26

South Bend, WA 98586

E-mail: kbeck@co.pacific.wa.us

Phone: (360) 875-9343

FAX: (360) 875-9323
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Pend Oreille

Vacant, CM Coordinator

Pend Oreille Co. Counseling Svcs./Prev. Office
105 S. Garden Avenue

Post Office Box 5055

Newport, WA 99156

E-mail: POCPrevention@povn.com

Phone: (509) 447-5651

FAX: (509) 447-2671

CMAC Member

Pierce

Priscilla Lisicich, Director

Alisa O'Hanlon, CM Coordinator
Safe Streets Campaign

1501 Pacific Avenue, #305
Tacoma, WA 98402-3313
E-mail: plisicich@safest.org
E-mail: aohanlon@safest.org
Phone: (253) 272-6824

FAX: (253) 272-9586

San Juan

Eden Bailey, CM Coordinator

San Juan Co. Dept. of Health & Comm. Services
145 Rhone Street

Post Office Box 607

Friday Harbor, WA 98250

E-mail: edenb@co.san-juan.wa.us

Phone: (360) 378-4474

FAX: (360) 378-7036

Skagit

Karen Peterka, Grant Coordinator
Skagit Prevention Council

1100 Pawnee Lane

Post Office Box 728

Mount Vernon, WA 98273
E-mail: kjp@fidalgo.net

Phone: (360) 424-7790

FAX: (360) 424-3617

CMAC Member

Skamania

Susie Strom, Program Coordinator
Skamania County Sheriff’s Department
PO Box 790

Stevenson, Washington 98648

E-mail: strom@co.skamania.wa.us
Phone: (509) 427-9490 ext. 218

FAX: (509) 427-4369
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Snohomish

Carolyn Allendoerfer, Program Manager
Lakewood School District #306

17110 - 16th Drive Northeast

Post Office Box 220

North Lakewood, WA 98259

E-mail: callendoerfer@lwsd.wednet.edu
Phone: (360) 654-2001

FAX: (360) 652-4509

CMAC Alternate Member

Spokane

Linda Thompson, Executive Director

Dean Wells, Community Outreach Prog Director
Greater Spokane Substance Abuse Council

7202 East Sprague, Suite H

Spokane, WA 99212-0670

E-mail: Ithompson@gssacpreventioncenter.com
dwells@gssacpreventioncenter.com

Phone: (509) 922-8383

FAX: (509) 922-7716

Stevens

Tom and Susan Lawver, CM Facilitators
Stevens County Substance Abuse Coalition
803 Dry Gulch Road

Colville, WA 99114-9126

E-mail: tlawver@ultraplix.com

Phone: (509) 684-6992

FAX: (509) 684-6992

Thurston

Mary Segawa, Interim Executive Director
Together!

Post Office Box 5325

Lacey, WA 98509-5325

221 College Street East

Olympia, WA 98516

E-mail: msegawa@ThurstonTogether.org
Phone: (360) 493-2230x12

FAX: (360) 493-9247

Wahkiakum

Linda Hartung, Prevention Specialist

Joell Archibald, Health & Human Services Dir

Wahkiakum County Human Resources

42 Elochoman Valley Road

Cathlamet, WA 98612

E-mail: hartungl@co.wahkiakum.wa.us
Archibaldj@co.wahkiakum.wa.us

Phone: (360) 795-8630

FAX: (360) 795-6224
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Walla Walla
Alex Luft, Prevention Specialist

Walla Walla County Dept. of Human Services

310 West Poplar

Post Office Box 1595

Walla Walla, WA 99362

E-mail: aluft@co.walla-walla.wa.us
Phone: (509) 527-3278

FAX: (509) 527-3219

CMAC Member

Whatcom

Jim DeGolier, Executive Director
Straight Talk About Responsibility
119 N. Commercial, Suite 610
Bellingham, WA 98225

E-mail: star@az.com

Phone: (360) 671-6154

FAX: (360) 671-7740

CMAC Member

Whitman

Sigrid Gauger, CM Coordinator
Palouse River Counseling Center
101 North Main, Suite 6

Post Office Box 345

Colfax, WA 99111

E-mail: cmasa@colfax.com
Phone: (509) 397-4966

FAX: (509) 397-9113

Yakima

Steve Magallan, Executive Director
Yakima County Substance Abuse Coalition
1211 South 7th Street

Yakima, WA 98901

E-mail: smagallan@ycsac.org

Phone: (509) 575-6114

FAX: (509) 575-4649



mailto:callendoerfer@lwsd.wednet.edu
mailto:lthompson@gssacpreventioncenter.com
mailto:dwells@gssacpreventioncenter.com
mailto:tlawver@ultraplix.com
mailto:msegawa@ThurstonTogether.org
mailto:hartungl@co.wahkiakum.wa.us
mailto:Archibaldj@co.wahkiakum.wa.us
mailto:aluft@co.walla-walla.wa.us
mailto:star@az.com
mailto:cmasa@colfax.com
mailto:smagallan@ycsac.org

Office of Community Development
Safe and Drug Free Communities Unit
906 Columbia Street SW

Post Oftfice Box 48350

Olympia, WA 98504-8350

UNIT FAX: (360) 586-4506

OCD Staff Contacts

Paul Perz, Managing Director
E-mail: Paulp@CTED.WA.Gov
Phone: (360) 725-3025

Susan Roberts, Program Supervisor
E-mail: Susier@cted.wa.gov
Phone: (360) 725-3035

Connie Wiley, Program Coordinator
Regions 2 & 3

E-mail: ConnieW@cted.wa.gov
Phone: (360) 725-3033

Andrea Dugan, Program Coordinator
Regions 1 & 4

E-mail: AndreaD@cted.wa.gov
Phone: (360) 725-3029

Suzanne Walker, Program Support
E-mail SuzanneW@cted.wa.gov
Phone: (360) 725-3027

Daniel M. Amos, Program Evaluator
E-mail: DanielA@cted.wa.gov
Phone: (360) 725-3037
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Appendix D

Principles of Effective Substance Abuse Prevention

(Excerpt from "Principles of Substance Abuse Prevention” by the Center for Substance

Abuse Prevention, 2001, p. 1-4.)

This page provides a brief listing of the scientifically defensible principles that can help service providers
design and implement programs that work. The more detailed descriptions of each principle can be found
at www.samhsa.gov/centers/csap/modelprograms/pdfs/pubs_Principles.pdf.

The principles are divided into six domains: Individual, Family, Peer, School, Community, and
Society/Environmental.

Individual Domain

-1
-2
-3
-4
I-5

I-6

I-7
-8

Build social and personal skills.

Design culturally sensitive interventions.

Cite immediate consequences.

Combine information dissemination and media campaigns with other interventions.

Provide positive alternatives to help youth in high-risk environments develop personal and social
skills in a natural and effective way.

Recognize that relationships exist between substance use and a variety of other adolescent health
problems.

Incorporate problem identification and referral into prevention programs.
Provide transportation to prevention programs.

Family Domain

F-1
F-2

F-3
F-4
F-5
F-6
F-7
F-8
F-9
F-10
F-11
F-12
F-13
F-14

Target the entire family.

Help develop bonds among parents in programs; provide meals, transportation, and small gifts;
sponsor family outings; and ensure cultural sensitivity.

Help minority families respond to cultural and racial issues.

Develop parenting skills.

Emphasize family bonding.

Offer sessions where parents and youth learn and practice skills.

Train parents to both listen and interact.

Train parents to use positive and consistent discipline techniques.

Promote new skills in family communication through interactive techniques.
Employ strategies to overcome parental resistance to family-based programs.
Improve parenting skills and child behavior with intensive support.

Improve family functioning through family therapy when indicated.

Explore alternative community sponsors and sites for schools.

Videotape training and education.
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Peer Domain

P-1
P-2
P-3

P-4
P-5
P-6
P-7

Structure alternative activities and supervise alternative events.
Incorporate social and personal skills-building opportunities.

Design intensive alternative programs that include a variety of approaches and substantial time
commitment.

Communicate peer norms against use of alcohol and illicit drugs.
Involve youth in the development of alternative programs.
Involve youth in peer-led interventions or interventions with peer-led components.

Counter the effects of deviant norms and behaviors by creating an environment for youth with
behavior problems to interact with other nonproblematic youth.

School Domain

S-1

S-2

S-3
S-4
S-5
S-6
S-7

Avoid relying solely on knowledge-oriented interventions designed to supply information about
negative consequences.

Correct misconceptions about the prevalence of use in conjunction with other education
approaches.

Involve youth in peer-led interventions or interventions with peer-led components.

Give students opportunities to practice newly acquired skills through interactive approaches.
Help youth retain skills through booster sessions.

Involve parents in school-based approaches.

Communicate a commitment to substance abuse prevention in school policies.

Community Domain

C-1

C-2
C-3
C-4
C-5
C-6
C-7
C-8
C-9
C-10

C-11
C-12
C-13
C-14
C-15

Develop integrated, comprehensive prevention strategies rather than one-time community-
based events.

Control the environment around schools and other areas where youth gather.

Provide structured time with adults through mentoring.

Increase positive attitudes through community service.

Achieve greater results with highly involved mentors.

Emphasize the costs to employers of workers’ substance use and abuse.

Communicate a clear company policy on substance abuse.

Include representatives from every organization that plays a role in fulfilling coalition objectives.
Retain active coalition members by providing meaningful rewards.

Define specific goals and assign specific responsibility for their achievement to subcommittees
and task forces.

Ensure planning and clear understanding for coalition effectiveness.

Set outcome-based objectives.

Support a large number of prevention activities.

Organize at the neighborhood level.

Assess progress from an outcome-based perspective and make adjustments to the plan of
action to meet goals.

Involve paid coalition staff as resource providers and facilitators rather than as direct community
organizers.

136



Society/Environmental Domain

S/E-1 Develop community awareness and media efforts.

S/E-2 Use mass media appropriately.

S/E-3 Provide structured time with adults through mentoring.

S/E-4 Avoid the use of authority figures.

S/E-5 Broadcast messages frequently over an extended period of time.

S/E-6 Broadcast messages through multiple channels when the target audience is likely to be
viewing or listening.

S/E-7 Disseminate information about the hazards of a product or industry that promotes it.

S/E-8 Promote replacement of more conspicuous labels.

S/E-9 Promote restrictions on tobacco use in public places and private workplaces.

S/E-10 Promote clean indoor air laws.

S/E-11 Combine beverage server training with law enforcement.

S/E-12 Combine beverage servers’ legal liability.

S/E-13 Increase the price of alcohol and tobacco through excise taxes.

S/E-14 Increase minimum purchase age for alcohol to 21.

S/E-15 Limit the location and density of retail alcohol outlets.

S/E-16 Employ neighborhood antidrug strategies.

S/E-17 Enforce minimum purchase age laws using undercover buying operations.
S/E-18 Use community groups to provide positive and negative feedback to merchants.
S/E-19 Employ more frequent enforcement operations.

S/E-20 Implement “use and lose” laws.

S/E-21 Enact deterrence laws and policies for impaired driving.

S/E-22 Enforce impaired-driving laws.

S/E-23 Combine sobriety checkpoints with positive passive breath sensors.
S/E-24 Revoke licenses for impaired driving.

S/E-25 Immobilize or impound the vehicles of those convicted of impaired driving.
S/E-26 Target underage drivers.

To order a free copy of "Principles of Substance Abuse Prevention" by the Center for Substance Abuse
Prevention (2001), contact the National Clearinghouse for Alcohol and Drug Information (NCADI), (800)
729-6686, and request publication order no. "PHD 865."
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Prevention Principles for Children and Adolescents

(Excerpt from "Preventing Drug Use Among Children and Adolescents: A Research-Based Guide" by the
National Institute for Drug Abuse, 1997, p. i-ii)

The following principles can be applied to either existing programs to assess their potential
effectiveness or used when designing innovative programs/strategies.

e Prevention programs should be designed to enhance protective factors and move toward
reversing or reducing known risk factors.

e Prevention programs should target all forms of drug abuse, including the use of tobacco, alcohol,
marijuana, and inhalants.

e Prevention programs should include skills to resist drugs when offered, strengthen personal
commitments against drug use, and increase social competency (e.g., in communications, peer
relationships, self-efficacy, and assertiveness), in conjunction with reinforcement of attitudes
against drug use.

e Prevention programs for adolescents should include interactive methods, such as peer discussion
groups, rather than didactic teaching techniques alone.

e Prevention programs should include a parents' or caregivers' component that reinforces what the
children are learning -- such as facts about drugs and their harmful effects -- and that opens
opportunities for family discussions about use of legal and illegal substances and family policies
about their use.

¢ Prevention programs should be long-term, over the school career with repeat interventions to
reinforce the original prevention goals. For example, school-based efforts directed at elementary
and middle school students should include booster sessions to help with critical transitions from
middle to high school.

e Family-focused prevention efforts have a greater impact than strategies that focus on parents
only or children only.

e Community programs that include media campaigns and policy changes, such as new regulations
that restrict access to alcohol, tobacco, or other drugs, are more effective when they are
accompanied by school and family interventions.

e Community programs need to strengthen norms against drug use in all drug abuse prevention
settings, including the family, the school, and the community.

e Schools offer opportunities to reach all populations and also serve as important settings for
specific subpopulations at risk for drug abuse, such as children with behavior problems or
learning disabilities and those who are potential dropouts.

e Prevention programming should be adapted to address the specific nature of the drug abuse
problem in the local community.

o The higher the level of risk of the target population, the more intensive the prevention effort must
be and the earlier it must begin.
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e Prevention programs should be age-specific, developmentally appropriate, and culturally
sensitive.

o Effective prevention programs are cost-effective. For every dollar spent on drug use prevention,
communities can save 4 to 5 dollars in costs for drug abuse treatment and counseling.

To order a free copy of "Preventing Drug Use Among Children and Adolescents: A Research -
Based Guide" by the National Institute for Drug Abuse (1997) contact The National Clearinghouse for
Alcohol and Drug Information (NCADI), (800) 729-6686, and request publication order no. "PHD 734."
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Appendix E

Communities That

Adolescent Problem Behaviors

2 Z 5
Care*® P, | 7| @
< 1 )
< g = = 51
3 = o = 5
g £ & 2 K
i 2| 3| E|C
= _ = 5
RISK FACTORS - -
Availability of Drugs O o
Availability of Firearms O o
Community Laws and Norms Favorable Toward Drug
. . O a O
Use, Firearms, and Crime
Media Portrayals of Violence O
Transitions and Mobility O O O
Low Neighborhood Attachment and Community Disorganization g g O
Extreme Economic Deprivation O a g g 0

And Involvement in the Problem Behavior

Family

Family History of the Problem Behavior O a g g O
Family Management Problems O a g g 0
Family Conflict O a g a 0
Favorable Parental Attitudes 0 O 0

School

Early and Persistent Anti-social Behavior g d O O O
Academic Failure Beginning in Late 0 0 0 0 0
Elementary School

Lack of Commitment to School g g g O O

Individual/Peer

Alienation and Rebelliousness O O a

Friends Who Engage in the

Problem Behavior . . . D .
Favorable Attitudes Toward the

Problem Behavior . . . D

Early Initiation of the Problem Behavior O g g U |
Constitutional Factors O 0 O
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Risk Factor
Addressed

Program Strategy

Healthy
Beliefs &
Clear
Standards

Protective Factors

Bonding

Opport.

Skills

Recog.

Developmental
Period

Availability of Drugs Community/School Policies O U O O O All 136
A,Vallablhty of Community/School Policies 0 All 136
Firearms
Community Laws and | Classroom Curricula for Social - - 614 6
Norms Favorable Competence
Toward Drug Use . e
. g 18 Community Mobilization 0 0 0 O O All 132
Firearms, and Crime
Community /School Policies 0 0 0 O O All 136
S
= Policing Strategies 0 All 140
=
_ —3 Media Portrayals of
BN E. Vi
= & iolence
g TranOS}tlons and Organizational Change in Schools O O 0 0 O 6-18 4
3 Mobility
& i . e L
= Low Neighborhood Community Mobilization O o O 0 : All 132
Attachment and
Community Policing Strategies 0 All 140
Disorganization
Organizational Change in Schools 0 0 0 O O All 45
Class.room Curricula for Social find q a T 14 6
Emotional Competence Promotion
Extre:me .Economlc Prenatal and Infancy Programs 0 0 0 0 O Prenatal-3 4
Deprivation
Youth Employment with Education 0 0 0 0 O All 128
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Protective Factors

Healthy

RiSk FactOI‘ Beliefs & Developmental Page
Program Strate lear Bonding | Opport. oriod ¥
Addressed 8 gy A Eciod #
Family History of the
. Prenatal/Infancy Programs O O O O 0 Prenatal-2 4
Problem Behavior y g renata
Family Management
Prenatal./ Infancy Programs 0 O 0 0 O Prenatal-2 4
Problems
Early Childhood Education 0 0 0 0 O 3-5 14
Parent Training 0 0 O O O Prenatal-14 25
;1 Family Therapy 0 0 0 0 0 6-14 41
=5 - -
E Famlly Conflict Marital Therapy a a O 0 O Prenatal 2
)
= § Prenatal/Infancy Programs 0 0 0 0 O Prenatal-2 4
“n )
= Parent Training 0 0 O O O Prenatal-14 25
Family Therapy 0 0 0 0 O 6-14 41
Favorable Parental
. Prenatal/Infancy Programs O O O O O Prenatal-2 4
Attitudes and y £
Involvement in the ..
. Parent Trainin, O O O O 0 Prenatal-14 25
Problem Behavior g
Community/School Policies O O O O O All 136
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Protective Factors

Healthy

RiSk FactOI‘ Beliefs & Developmental Page
Program Strategy Clear Bromding | Qi Period #
Addressed Standards
Early and Persistent | Early Childhood Education 0 0 O 0 O 35 14
Anti-social Behavior
Parent Training 0 0 0 O O Prenatal-10 25
Family Therapy 0 0 0 O O 6-18 41
Classroom (')rgamzatlon,' Management 0 0 g . g 6.18 51
and Instructional Strategies
Class'room Curricula for Social gnd . . . . . 614 6
@ Emotional Competence Promotion
= .
g School .BehaV10r Management . . . 614 o8
= Strategies
N =
@ g Afterschool Recreation Programs 0 0 0 O O 6-10 118
o
E-
Mentoring 0 0 O 11-18 122
Academic Failure
Beginning in Late Prenatal/Infancy Program 0 0 0 O 0 Prenatal-2 4
Elementary School ' '
Early Childhood Education O O O O O 3-5 14
Parent Training 0 0 0 O O Prenatal-10 25
Organizational Change in Schools 0 0 0 0 0 6-18 46
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Healthy

Protective Factors

RiSk FactOI‘ Beliefs & Developmental Page
Progsram Strate lear Bonding | Opport. ego =
Addressed g gy A Period #
Academic Failure Classroom Organization,
(continued) Management and Instructional 0 d 0 6-18 46
Strategies
Class.room Curricula for Social gnd - - 0 614 6
Emotional Competence Promotion
School .BehaV10r Management q - 614 o8
Strategies
Youth Employment with Education 0 0 0 15-21 129
Lack of Commitment . .
0 0 0 3-5 14
3 To School Early Childhood Education
=3
—_ S Organizational Changes in Schools O O 0 6-18 46
5 = _
S Classroom Organization,
E Management and Instructional O O O 6-18 51
=3 Strategies
School .BehaV1or Management q a 614 o8
Strategies
Mentoring 0 O 11-18 122
Youth Employment with Education O O O 15-21 129
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Protective Factors

Healthy

RiSk FaCtor Beliefs & Developmental
Program Strategy P Bonding | Opport. oy
Addressed Stan(ei;ﬁ'ds e
. Family Therapy 0 0 O O O 6-14 41
Rebelliousness Classroom Curricula for Social . . - . . 614 6
Competence Promotion
School Behavior Management - - . 614 o8
Strategies
After-school Recreation O O O O O 6-10 118
Mentoring 0 0 O 11-18 122
Youth Employment with Education 0 0 0 0 O 15-18 128
=g Friends Who Engage | parent Training O O 0 O D 6-14 25
= i - .
z In the ?roblem Classroom Curricula for Social
3 Behavior : O O O O O 6-14 65
g- Competence Promotion
N = After-school Recreation O O O O O 6-14 118
% =
g Mentoring 0 0 O 11-18 122
g Favorable Attitudes Classroom Curricula for Social q - . . . 614 6
=g Toward the Problem Competence Promotion
3l Behavior : ..
=] Community/School Policies 136
Early Initiation of the | parent Training 0 O O O 0 6-14 25
Problem Behavior Classroom Organization
Management and Instructional O O O O O 6-10 51
Strategy
Classroom Curricula for Social q q g g o 614 6
Competence
Community/School Policies 0 All 136
Constitutional Factors | prenatal/Infancy Programs 0 0 0 O O Prenatal 4
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Abuse

Adaptation

Aftercare

Assessment

Best Practice

Chemical
Dependency

Collaboration

Community

Continuing Care

Continuum of Care

Deterrence

Early Identification

Education

Innovation

Appendix F
Definitions

Use of alcohol or other drugs in amounts harmful to the individual's or other’s health or
safety.

A reduced level of fidelity in implementing a best practice. An adjustment of a best
practice to fit the needs of the population. For more information, see the WestCAPT
website: http://www.unr.edu/westcapt/bestpractices/bestprac.htm.

Care or services given following the original service and to enhance the beneficial
effect of the original service, in particular relating to treatment, retention and relapse
prevention.

A diagnostic service (performed by a qualified professional) designed to evaluate
clients’ involvement with alcohol and other drugs, and to recommend an appropriate
course of action.

Strategies, activities, or approaches that have been shown through research and
evaluation to be effective at preventing and/or delaying substance abuse (Western
Center for the Application of Prevention Technologies). Represents a more rigorous
level of evaluation than does a promising practice. For more information, see the
WestCAPT website: http://www.unr.edu/westcapt/bestpractices/bestprac.htm.

A disease characterized by a person's dependence on alcohol or other drugs;

loss of control over the amount and circumstances of use; symptoms of tolerance;
physiological and/or psychological withdrawal, if use is reduced or discontinued; and/or
impairment of health or disruption of social or economic functioning.

Communication among a collected group of people, which results in shared
commitment to, unified action.

A holistic, all-inclusive, collaborative spirit shared among a group of people.

A type of treatment service intended to support an individual's progress in recovery
from chemical dependency related issues (i.e., addiction, co-dependence, post-traumatic
stress, etc.). This service normally follows a course of more intensive chemical
dependency treatment.

The full range of services including, but not limited to education, prevention,
intervention, law and justice, treatment, aftercare and others.

Providing educational, social, legal, and systematic sanctions and/or incentives to an
individual prior to the decision to enter into an unhealthy or legally prohibited behavior.

The process by which the early signs and indicators of misuse, use, or abuse of alcohol
and/or other drugs are detected and acknowledged.

The action or process of teaching or being educated about tobacco, alcohol, and other
drug use, misuse, abuse and chemical dependency.

A strategy or program that has been developed out of original ideas rather than a best or

promising practice. Though it may include “borrowed” pieces of best and/or promising
programs, the fidelity is not high enough to warrant being deemed an adaptation.
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Interdiction

Intervention

Misuse

Mobilization

Partnership

Prevention

Promising
Practice

Protective Factors

Recovery

Referral

Authoritatively decreeing an order to stop a behavior and return to a compliance status
or consequences will be rendered.

Activity designed to interrupt a behavioral pattern that is linked to increased risks for
illness, injury, disability, or death.

Use of tobacco, alcohol and other drugs in a manner that causes harm to self, to others,
or to property (i.e., any alcohol use by pregnant women or individuals under 21 years;
any illegal drug use; or use of prescription drugs other than as prescribed).

A collaborative, united, targeted action in a community, county, or in a consortium of
counties.

An agreement, contract, or alliance entered into by two or more parties or entities in
which each agrees to furnish a part of the resources; i.e., funds, expertise, services,
technology or labor, for an identified, unified purpose, by which each shares in the
outcomes.

Programs and services that are designed to identify risk factors and delay or prevent the
misuse of tobacco, alcohol and other drugs.

Strategies, activities, or approaches that have some quantitative data showing positive
outcomes in delaying substance abuse over a period of time, but do not have enough
research or replication to support generalizable outcomes. (Western Center for the
Application of Prevention Technologies). Represents a less rigorous level of evaluation
than does a “best practice.” For more information, see the WestCAPT website:
http://www .unr.edu/westcapt/bestpractices/bestprac.htm.

Aspects of peoples’ lives that counter or buffer risk. Protective factors fall under three
basic categories:

Individual Characteristics: Characteristics that children are born with and are difficult
to change, such as gender, a resilient temperament, a positive social orientation, and
intelligence.

Bonding: Children who are attached to positive families, friends, their school and
community, and who are committed to achieving the goals valued by these groups are
less likely to develop problems in adolescence.

Healthy Beliefs and Clear Standards: The people to whom youth are bonded need to
have clear, positive standards for behavior. Young people are more likely to follow
these standards when parents, teachers and communities set clear standards for
children’s behavior, when they are widely and consistently supported, and when the
consequences for not following the standards are consistent.

A condition established when a chemically dependent individual has accepted their
chemical dependence; recognized that a number of life problems have resulted from
their continued use of alcohol and/or other drugs; and maintains total abstinence from

alcohol and other mood altering drugs, unless prescribed by a licensed physician.

The act of directing a person to a source for help or information.
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Replication

Risk Factors

Strategy

Support

Technical Assistance

Treatment

Use

Amphetamines:
Benzodiazepine:

Barbiturate:

The highest level of fidelity in implementing a best practice. A copy or precise
imitation of a best practice. For more information, see the WestCAPT website:
http://www .unr.edu/westcapt/bestpractices/bestprac.htm.

Aspects of peoples’ lives and conditions within communities that increase the chances
of adolescents developing health and behavior problems. Risk factors are identified
under the following four domains:

Community Risk Factors: Availability of drugs and firearms; community laws and
norms favorable toward drug use, firearms, and crime; media portrayal of violence;
transitions and mobility; low neighborhood attachment and community disorganization;
and extreme economic deprivation.

Family Risk Factors: Family history of the problem behavior; family management
problems; family conflict; and parental attitudes and involvement in drug use, crime
and violence.

School Risk Factors: Early and persistent antisocial behavior; academic failure in
elementary school; and lack of commitment to school.

Individual/Peer Risk Factors: Alienation and rebelliousness; friends who engage in
the problem behavior; favorable attitudes toward the problem behavior; early initiation
of the problem behavior; and constitutional factors.

An activity or program implemented to reduce known risk factors and enhance
protective factors by promoting bonding to school, family, community or peer systems
by providing opportunities, skills and recognition in interaction with persons who
present healthy values and set clear standards for behavior.

To provide for or maintain by supplying needed resources and/or services intended to
enhance the person's ability to sustain a healthy lifestyle.

Transfer of technology, skills, or information.

A broad range of emergency, detoxification, residential, and outpatient services and
care including diagnostic evaluation, chemical dependence education and counseling,
medical, psychiatric, psychological, and social service care, and vocational
rehabilitation and career counseling, which may be extended to alcoholics and other
drug addicts and their families, persons incapacitated by alcohol or other psychoactive

chemicals, and intoxicated persons.

The consumption of a mood altering substance, regardless of the amount or the route of
administration.

Street Drug Terminology
black beauty, candy, double cross, jelly bean, speed upper, white cross
downer, lib (librium), mother's little helper, tranq, V (Valium)

blue, Christmas trees, downer, M&M, peanut, red and blue, red devil, sleeper, yellow
jacket
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Cocaine:
Smokable Cocaine:
Heroin:

Lysergic Acid
Diethylamide (LSD):

Marijuana:

Mescaline
(hallucinogen from
cactus):

Methamphetamine:

Smokable
Methamphetamine:

Methylamphetamine

Derivative (hallucino-

enic stimulant):
Methylated MDA:
Inhalant:

Isobutyl Nitrite
(legal inhalant):

Lookalike:

Nitrous Oxide
(laughing gas):

Phencyclidine (PCP):
Psilocybin/Psilocin

(hallucinogen from
mushroom):

blue, dust, eight ball (3.55 grams), girl, lady, nose powder, pimp, sniff, snort, snow, toot
base, crack, eggs, freebase, fries, rocks

black tar, brown sugar, crap, dirt, flea powder, H, hard candy, joy powder, scag, smack,
speedball (cocaine and heroin injected), white horse, whiz bang

acid, blotter, double dome, (orange or purple) haze, microdot, pane (a clear piece), tab,
trip, yellow sunshine

Christmas tree (cheap MJ), Colombian, doobee, gold good shit, herb, joint, Maui

wowee, pot, red-haired lady, sen (sinsemilla--potent variety), sezz (sinsemilla), stick,
stone, tea

beans cactus, chief, mesc, peyote

Street Drug Terminology
Miscellaneous Drugs

crystal meth, speed, water (a potent central nervous stimulant, often responsible for

violent erratic behavior)

ice

DOM, STP

Adam, Ecstacy, MDMA, XTC

huff, poor man's pot, sniff, Whiteout

aroma of men, hardware, poppers, rush, snappers

drugs that are fake and designed to look like another, more expensive drug, and may
contain dangerous drugs

whippets (propellant in spray can of whipping cream)

angel dust, Hinkley, hog, loveboat, Shermans, wack

mushrooms, shrooms, silly putty, simple Simon
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Appendix G

LEGENDS TO GRAPHS

List of Risk and Protective Factors:

VXN b WD =

Availability of Drugs

Availability of Firearms (OCD only)

Laws and Norms Favorable to Drug Use, Firearms & Crimes
Media Portrayals of Violence (OCD only)

Transitions and Mobility

Low Neighborhood Attachment & Community Disorganization
Extreme Economic Deprivation

Community: Opportunities for Pro-Social Involvement (Protective)
Community: Rewards for Pro-Social Involvement (Protective)
Organizing Activities (OCD only) (Protective)

. Support Activities (OCD only) (Protective)
. Family History of Problem Behavior
. Family Management Problems

Family Conflict
Favorable Parental Attitudes & Involvement in the Behavior

. Bonding: Family Attachment (Protective)

. Family: Opportunities for Prosocial Involvement (Protective)
. Family: Rewards for Prosocial Involvement (Protective)

. Early and Persistent Antisocial Behavior

. Academic Failure

. Lack of Commitment to School

. Bonding: Attachment to School (Protective)

. School: Opportunities for Prosocial Involvement (Protective)

School: Rewards for Prosocial Involvement (Protective)

. Rebelliousness

. Friends Who Engage in the Problem Behavior

. Favorable Attitudes Toward the Problem Behavior
. Early Initiation of the Problem Behavior

. Constitutional Factors

Healthy Beliefs and Clear Standards

. Bonding: Attachment to Prosocial Peers

Social Skills

Measurement Foci:

XN R

Risk Factor

Protective Factor

Alcohol Abuse

Tobacco Abuse

Marijuana Abuse

Inhalant Abuse

Other Drug Abuse (specific)
Substance Abuse (general)
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9. Delinquent Behavior

10. Gang Involvement

11. Adult Criminal Behavior
12. Core Measure

13. Other

Measurement Method:

I. Survey Self-Report Measures: Youth

1. Standardized Youth Survey, Multiple Topics (e.g. CTC Youth Survey, Search, Pride)
2. Standardized Youth Survey, Single/Limited Topics (e.g. Scales taken from CTC Youth
Survey)

Survey Developed by Program, Multiple Topics (Youth)

Survey Developed by Program, Single/Limited Topics (Y outh)

Survey Developed by Program, Multiple Topics (Adults)

Survey Developed by Program, Single/Limited Topics (Adults)

kW

II. Survey Self-Report Measures: Adults

Standardized Household Telephone Survey, Multiple Topics
Standardized Household Telephone Survey, Single/Limited Topics
Household Survey using Home Interviews, Multiple Topics

0. Household Survey using Home Interviews, Single/Limited Topics

= o

I11. Archival Indicators:

11. Standard Washington Archival Indicators(s) (RDA data)
12. Archival Indicator(s) Developed by Program

13. School Grades

14. School Attendance

15. School Incident Reports/Disciplinary Actions

IVv. Other Measurement Instrument:

16. Standardized Teacher Report

17. Teacher Report Developed by Program
18. Standardized Parent Report

19. Parent Report Developed by Program
20. Coalition Assessment Tool

21. Participant Satisfaction Tool

22. Focus Group/Key Informant Findings
23. Program Documentation

24. Other
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